2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # S82454

1. Entity Name

COLLISON'S AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
1756 COMMERCE AVENUE 1756 COMMERCE AVENUE
VERO BEACH, FL 32960 VERQ BEACH, FL 32960

L

03132008 No Chg-P CR2E034 (11/05)

Secretary of State

v - | 4. FEI Number Applied For
58-3102773 Not Apphcable
o $8.75 Addtonal
Lo e o k . ! : oo «{ 5., Ceruficata of Status Dasired Cl Fee Required
6. Name and Address of Current Registered Agent S ‘ ‘ * . Lo

e, . DO NOT WRITE 5 f?'-'
VERQ BEACH, FL 32960 RO |N THIS SPACE

v . P B . n

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accept
1he obihgations of registerad agent.

SIGNATURE
Signalure, yped or printed name of registered gent and e il apoicatie [NOTE- Regisiered Agent signature required wnen resnstating) DATE
. . . "}
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e HOOHE 51,00

Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. [} Added to Fees U'I‘l’-"’ll 17 9[_“"}1;_—1]@4 156,10
10. OFFICERS AND DIRECTORS | o . ] T
e P S R : R  5‘1_‘_“”. R
A COLLISON, WILLIAM E. e Tt R

STREET ADDAESS | 1766 COMMERCE AVENUE
CINY-81-2IP VERQ BEACH, FL

TILE VP Lo, ‘
NAME COLLISON, LISA ) o T L, N Vo

SIREET ADDRESS | 6200 LILYAN PKWY e : 4 Q
CIrY-§7-2P FORT PIERCE, FL 34951 T W U EN .
TITLE i M “, bt (.,,. . :‘ L " ) e ‘._ ”i
NAME R .

o . DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2IP

= _},i IN THIS SPACE

TILE

NAWE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1- 2P

- 3

12. | hereby certify that tha information supplied with this 1iing doss not qualify for the exemptions containad in Chapler 119, Florida Statutes. ! further certify that the informalion
‘? ¥

indicated on this report or supplemental report (s true and accurate and thal my signature shall have the same jegal sffact as if mads under catn' that | am an officer or director
mpowsred 10 exacute this repert as required by Chapter 607, Flonida Statuies; and that my name appears in Black 10 or Block 11 if

ipgll other like empowered
b a0 G S VR L AT

ME OF 5IGNING OFFICER OR DIRECTOR Date Daytena Pnore W

ol the corporation or the receiver o
changed, or on an atiachment

SIGNATURE:




